STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STA T,
DEPARTMENT OF PUBLIC HEALTH AND wsll..Ir'AHnl: ST NDARD CERT":ICATE OF DEATH "J‘ %)63—‘041636
DO NOT WRITE AMENDED Rfﬂr&rgi?ﬁfl UT:T_B__L 8_Primanr Registration District Ne. looa____gegislrur'l No. --1%— i ¥,

ON THIS STUB il
1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Whera deceased llved. If institution: Residence before

a. COUNTY a. STATE Mi s souri b. COUNTY admirsion)
b. C‘;I;r {|F outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CITY Insiche Limits
OR
TOWN St. Louis towSt, Louis- Yau O No [
. fN i i i i i imi ! i c
c. i'lg.épll\lTAATEogF {if NOT in hospital, give location) Ingide Limirg dASI.Ir)%EIEEES {If cutside, give locaton) Buside om Farm

INSTITUTION Homer G. Phillips Yes [l No ] 5812 Maple - Yes [] % O

V5 300
Rev. 4/59

DATE AMENDED

20

3. NAME OF DECEASED First i
fmgalio) irsf M Middla Last 4. D(»;'IE Month Day Yaar
attie Lee Jones DEATH 10 25 63
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [3 |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR iF UNDER 24 HR
Fam. Negro Widowed [] Diverced 0 12/8/22 40 Menthe | Days | Hours | Min,

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during rllp;l of Y]orking life, even if retired) . . .
eacher St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Prentice Woodard Bessie Neddem Thomas J, Jones

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
(ves, ng, or unlmowrl)l {IF yes, give war or dates of serv

No Thomas J. Jones 5153 Laxington

18. CAUSE OF DEATH (Enter only cne cause per line Tor [&], [D], and [T). NT
FART L. DEATH WAS CAUSED BY: IONgg}MAINgEBVEVEEE

IMMEDIATE CAUSE (2) . Respiratory Insufficiency Undet.

DOCUMENT

Conditions, If any, DUE TO [b) Right Lung Atelectasis
which gave rise to
sbove cause (a),

Eﬁ?’ﬂﬁ;”ﬁt DUE 10 (0 Left Lung Pneumonia Total

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to t'rle terminal PART Ili. If deceased was female was

disease condition given in PART | (a) there a pregnancy in last 90 days.
Diabetes MEI..litus ? 3* l[] Yes l Plvo I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of injury in PART | or PART I} of item 18.)
$E§F ﬁg?ﬂ o = ]

20c, TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or abou! homa, | 20f. CITY, TOWN, OR LOCATICN COUNTY

WHILE AT WORK ] farm, factory, street, office bldg., ef.)

NOT WHILE AT WORK (0

21, | attended the deceased from 10-21-63 1o, 10-25-63“" last “‘"*ﬁ alive on 10-25-63

3:01 A. m on the date stated sbove, and fo tha best of my knewledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

MED.ICAI. CERTIFICATION

i

Death occurred at.
22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
2601 N, Whittier ' 10-25-63

> - By Y
23a. BURIAL, CREMATION, | 23b. DATE | 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or counly) {Srate)
REMOVAL (Specify) .

Burial - 20— Calva t. Loui Sty ‘
24, FUN‘:I{A{-%IREC'IOR 1 0 29 6 3ADDRESS Ly H.ODCITRE?QY‘& CAI.,__REG. 26. REg .:ﬁm
Harris=-Boyd Mortuary 3706 Finney Ave. G3 )E ‘ /7 2.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Srulemanr— on Reverse Side}




1t

2oun !l

e Daalt GLRT

"

VIREIDTTLAT L TITSTIGATEMENT BY LICENSED EMBALMER- ’

I TR S TH BRI L !

hereby cernfy that lhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

CosEnonie Y o] ﬂt :

or by Srudem Embalmer No.

working under my personal supervision ¥ i |

Student

Signature of Student Embalmer

Licensed Embalmer No. f}‘- ? é’ h/

p. O. Addressw'\/

Fa-gt - F T e R - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Tof comply
with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body i'fiot“embalmed, faci should. be so stated above.




